
1*74 CALIFOINIA LIQMII WASTE NAHUI IEC0II

(PRODUCER OF WAST* (Muit be filled by producer)

STATE WATER RESOURCES CONTROL KMRD
STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR
999000484

ITelepkone Muniberij

lOrder Plsced ly: •Datai

_ _ HAULER OF WASTE (Must be filled by hauler)
I l_ J_ l_ I Name (print or tv»e)i SUTmTI Of*

•ustn... Address: 2501^ g.

Telephone Musjbei ________ __ _________
(Data)

State Liquid Waste Hauler's leflstratloa No. (It applicable)

j(yp< of vttcnt
(uhlcl- Ftedueed Uatteai

Job No,,00808
(aaaeBiaat e»tal plating, a^nl|eMiit elaaniiu), oil drtlllni—Code !
ua«tevat«r tnataant, plekliiu) beth, petrolau* rtfiulng)

No. of Voads or Trips:

IDESCRIPTION OF WASTE (Must be filled by producer)
Ickeck type of ta»te«:

1. D Acid aelutiea
1. Q Alkalloe aetuUea
). D P«itUlde«
4. O Paint «lud»«
1'. Q Solvent
6. a T.ttMthyl lead slueie
'. D CheaUal toilet «asta>

I. O Tank bottoe, aaeiemt
«. D Oil

10. D Drilllar eud
11. D Contaminated nil and «an4
12. Q C»nn*ry waat«
U. |Q LiltC.T «lt«
l».\El_U,c anJ vatet
15. n Brine

Vehicle: __dv»cui» truck

f ac i l i t y
I certify (or _._
of perjury that the for<
and correct. &

DISPOSER OF WA!
KaM i print ,

Sit* Jadi.i->».

lOi. 483
Unit No.:

>• Qflatbed, Qother.
(••Vo the disposal

Qothei (»pectf)r)_ The haulei aoova je j :v /cr to the described waste to this disposal f ac i l i t y jnd
it waa an acceptable material under the t«riu ot RHQCB requirement.*.
Department of Health regulations, and local leatnctiona.

elest Hydrochloric acid, lie*, caustic loea,
Allci, solvents 'U«O, Mtala (liat),

araeplce (list), tyaniea)
upper

Concentratiun:
Lower X

Quantity neesured at si te (if ippiujbl. i:.

Handllni Hethod(s): '

£_| recovery

|~1 treatment (fpeclfv):____________

Stl" '•• '" • l n v ' :

m
LJdUpotal (.

_ ____ ___________ ___ _ __
tx«MpIF«: Inclnaratlen. nfUtraHtatlon, precipitation)- Coa« No.

p.tllv/ r]?or.d n«pr«adlii«^>*TUnUtlU [Jlnjectloa M i l . I —— I —— I
|-]o«hcr (ip«clfy): *^ \ ________ _ __________ 1 L )

Z Z D_ __ a
at* la held for dlipoia

| Hasardous Propertiesj
•H ______ L

I lUlk VoluBSI_________

I Centalnerst ______

1 Waate!
none sic n<lae»ebl« ncorrostve Deaplos

1 |__{tons I Iharr.l. I I other

(»a>esr)

| rkystcal State: Qselid

Special Mandlini Instructions (if eoy)

(42 gal)

I__leWau LJcartona I__|ba|* a.

If

Diapoaal Date;
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

The ilte operator shall subejit
State. Department of Health with.

ure Of authorized agent and t i t le

le copy of each completed Record to the
fee reports.

Qothe
(speclfr)

I The waate la described to thai beat of ay abil/i
a licenaed liquid waste hauler (if applicable^
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

& A^^S:^;

INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
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